The medical evidence shows [Personalized Disabibity Language]

About The Decision

Doctors and other trained staff looked at your case and made this decision.
They work for your state but used our rules,

If You Disagree With Our Decision

If you disagree with our decision, you have the right to appeal. We will
review your case and consider any new facts vou have. A person who did not
make the first decision will decide your case. We will correct any mistakes.
We will review those parts of the decision which you believe are wrong and
will look at any fact vou have. We may also review those parts which vou
beheve are correct and may make them unfavorable or less favorable to you.

* You have 60 days to ask for an appeal.

e The 60 days start the day after you receive this letter. We assume you
ot this letter 5 days after the date on it unless you show us that you
did not get it within the 5-day period.

 You must have a good reason if you wait more than 60 days to ask for
an appeal.

* You have to ask for an appeal in writing. We will ask you to sign a
Form 55A-561-UZ, called “Request for Reconsideration.” Contact one
ol our offices if you want help.

If You Want Help With Your Appeal

You can have a friend, lawyer or someone else help you. There are groups
that can help you find a lawyer or give you free legal services if you qualify.
There are also lawyers who do not charge unless you win vour appeal. Your

local Socal Security office has a hist of groups that can help vou with the
appeal. If you get someone to help you, you should let us know.
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